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Glossary of Terms

   
Actuary:  A person qualified to calculate pension and insurance premiums, reserves, and 
dividends using probabilities based on statistical records.  

COBRA plan:  A health insurance plan created under the Consolidated Omnibus Budget 
Reconciliation Act of 1985.  A COBRA plan offers an employee who leaves an employer (under 
certain conditions) the right to continue health insurance coverage at the employee's cost for a 
limited period of time.   

Copayment:  A medical insurance cost sharing arrangement that requires a plan participant to 
pay a fixed dollar amount when a medical service is received.    

Cost share:  The allocation of benefit costs (such as annual health insurance premiums) between 
the employer and the employee.    

Deductible:  A fixed dollar amount during the benefit period that an insurance plan participant 
pays before the insurance provider will pay for covered expenses.  

Fiscal year:  The 12-month period to which annual operating budget appropriations apply.  For 
County agencies, the fiscal year starts on July 1 and ends on June 30.   

Flexible spending account:  A spending account allows an employee to set aside money for 
eligible health care (and dependent day care) expenses on a pre-tax basis.   

Fully insured plan:  A health insurance plan offered to employees where a contracted vendor 
establishes premiums and pays all claims under the plan.  In a fully insured plan, the vendor 
offers agencies insurance products with pre-determined plan designs.    

Group insurance:  Insurance that is purchased for a group (such as the employees of a 
government or private company) usually at a reduced rate for the benefit of individual members 
of the group.  County agency group insurance offerings include health, prescription drug, dental, 
vision, life, and long-term disability plans.  County agencies offer group insurance benefits to 
active and retired personnel.  

Health maintenance organization (HMO):  A health benefit plan that covers only services 
provided by in-network physicians or specialists.    

In-network provider: A physician, hospital or other medical professional or facility that provides 
services that are identified by the insurance vendor as part of the plan s network of providers.  
In-network providers agree to charge lower copayments or deductibles than out-of-network 
providers.  

Non-tax supported resources:  Agency resources generated from non-tax sources that are 
earmarked for a specific purpose or use.    
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Glossary of Terms (continued)   

Other post-employment benefits (OPEB):  Benefits  other than pension benefits  that an 
employer provides to its retired employees, including healthcare coverage, life insurance, and 
deferred compensation.  The Government Accountability Standards Board requires that public 
sector employers report future OPEB liabilities during the period of active service for employees 
and recognize unfunded OPEB costs as a liability.  

Out-of-network provider:  A physician, hospital or other medical professional or facility that 
does not participate in the insurance vendor s network.  Out-of-network providers charge higher 
copayments or deductibles than in-network providers.  

Out-of-pocket costs:  Health care charges that are not covered by an insurance plan.  

Pay-as-you-go (PAYGO) funding:  Current year funding for financial obligations that continue 
for multiple years.  In the context of retiree health benefits, PAYGO represents funding allocated 
to cover the current year costs of retiree insurance premiums and claims but excludes the cost of 
future year liabilities.    

Point of service (POS) plan:  A health plan in which beneficiaries receive services from a 
network of authorized providers.  Beneficiaries have the option of accessing out-of-network 
providers by paying additional out-of-pocket costs.  

Premium:  Fees paid for insurance benefit coverage for a defined benefit period.   

Self insured plan:  A health insurance plan offered to employees where the agency sets aside 
funding and pays all claims from a self insurance fund.  The agencies determine the design of 
self insured plans.  

Stop-loss coverage: A form of reinsurance for employers with self-insured plans that limits the 
amount the employer will have to pay in the case of higher-than-expected claim(s).  

Take Up Rate:  The percentage of employees eligible for an optional group insurance benefit 
that chose to enroll for the benefit.  

Tax supported resources:  Agency resources generated from taxes and other sources of revenue 
that are not earmarked for a specific purpose or use.   

Workyear:  A standardized unit of measurement of personnel effort, similar to the term full-
time equivalents.  For non-public safety employees of the County Government, a workyear 
equals 2,080 hours of service.  For most MCPS employees (e.g., teachers), a workyear refers to a 
ten-month position.   
















































































